INSTRUCTIONS FOR MEDICAL EXAMINATION

American Embassy
91 Vasilissis Sofias Ave.,
101 60 Athens

NAME OF APPLICANT (S)

You are requested to contact the Embassy’s physician at the following
number to make an appointment for your medical examination, which is
required in connection with your immigrant visa application. Your
examination MUST be complete before you come for your interview with
the Consular Officer.

Vasilios Doumazos, M.D. Ioannis Serelis, M.D.

“IASO” - GENERAL HOSPITAL “EUROCLINIC OF ATHENS S.A.”

Leoforos Mesogion 264 Athanasiadou 9

155 62 Holargos 115 21 Athens

tel: 210650-2992 for appointments tel: 210641-6312 for appointments
tel: 6944500955 for questions tel: 6937773889 for questions

fax: 210650-2993 Fax: 210641-6661

The fees that you must pay directly to the medical facility are as
follows:

Adults: Euro 150
Children: (under 15 years old) Euro 45

YOU MUST HAVE WITH YOU THE FOLLOWING:

Your passport

One color photo

This appointment letter

The fees in cash for the medical examinations

Male applicants over 18 years old must present their
“Type A” military record.

g W N

NOTICE: You must have completed your examinations before a visa can be
issued to you. You are responsible for ensuring you have sufficient
time to make an appointment before coming to the consular section of
the American Embassy for your immigrant visa interview.
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A blood test for antibody to the Human Immunodeficiency Virus (HIV) is
required as part of your medical examination, if you are age fifteen
(15) or older. HIV is the virus that is the cause of the Acquired
Immune Deficiency Syndrome (AIDS). AIDS is the name given to a group
of illnesses that may occur in persons infected with HIV. Infection
with HIV causes a defect in a person’s natural immunity against
disease. This defect leaves infected people vulnerable to serious
illnesses that would not usually be a threat to anyone whose immune
system was intact. This test is not to diagnose AIDS, but to detect
antibodies to the virus. If the result is positive, it does not
necessarily mean that you have AIDS or will get it.

The results of your test will be provided to a consular officer. Also,
it may be necessary to report results to the Health Authorities in this
country.

A positive test result will mean that you will not be eligible to

receive a visa. A positive test result could also have other local
consequences on your day-to-day activities in this country.
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IMPORTANT NOTICE TO IMMIGRANT VISA APPLICANTS CONCERNING
VACCINATION REQUIREMENTS

Recent changes to United States immigration law now require immigrant
visa applicants to obtain certain vaccinations (listed below) prior to
the issuance of an immigrant visa. Panel physicians who conduct
medical examinations on behalf of immigrant visa applicants are now
required to verify that immigrant visa applicants have met the new
vaccination requirement, or that it is medically inappropriate for the
visa applicant to receive one or more of the listed vaccinations:

Acellular pertussis Mumps

Hepatitis A Pneumococcal

Hepatitis B Pertussis

Human Papillomavirus (HPV) Polio

influenza Roto virus

influenza type b (Hib) Tetanus and diphtheria
toxoids

Measles Varicella

Meningococcal Zoster

In order to assist the panel physician, and to avoid delays in the
processing of an immigrant visa, all immigrant visa applicants should
have their vaccination records available for the panel physicians’

review at the time of the immigrant medical examination. Visa
applicants should consult with their regular health care provider to
obtain a copy of their immunization record, if one is available. If

you do not have a vaccination record, the panel physician will work
with you to determine which vaccinations you may need to meet the
requirement. Certain waivers of the vaccination requirement are
available upon the recommendation of the panel physician.

Applicants under 40 years old who had the aforementioned illnesses or
who have completed the entire series of vaccinations but who have no
official records may go to a medical laboratory and have antibody tests
done for the aforementioned illnesses. This record can then be
presented to the Embassy’s panel physicians. In this case no
additional vaccinations will be required.

If, after consulting the enclosed tables, the family doctor has

questions regarding vaccinations, he/she may call Dr. V. Doumazos at
6944500955 or Dr. I. Serelis at 6937773889
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Hlwio Age
Birth —1 11-17 18-64
Vaccine/Eppoira month 2-11 months 12 months-6 years 7-10 years years ETOV 265 years
Amd yévvnon - 2-11 pnvov 12 pnvaov — 6 etav 7-10 etV 11-17 18-64 265 gtV
1unvog ETOV years
DTP/Dtap/DT NO/OXI YES/NAI NO/OXI
YES, > 7 years old (forTd); 10-64 years old (for Tdap)
Td/Tdap NO/OXI NAl, >7 etdv (ywa Td); 10-64 e1drv (yio Tdap)
Polio (IPV/OPV) NO/OXI | YES/NAI | NO/OXI
YES, if born in 1957 or later
MMR NO/OXI NAI, av yevviiOnke 10 1957k petd NO/OXI
YES 2-59
Rotavirus months old
Poraiéc NO/OXI NAI. 2-59 NO/OXI
Unvev
. YES 2-59 months old
Hib NO/OXI NAI 2-59 imvéov NO/OXI
YES, 12-23
Hepatitis A months old
Hraztitda A NO/OXI NAI, 12-23 NO/OXI
Unvev
Hepatitis B YES, through 18 years old - NAI, uézpt 18 stéov NO/OXI
Hratitiéo B ' '
Yes 11-
Meningococcal 18 years
(MCVIMPSV) NO/OXI old NO/OXI
Mnviyyitid6KoKKog NAI 11-
18 g1iv

Table 1: Requirements for routine vaccination of immigrants examined overseas who are not fully vaccinated or lack documentation
MMivaxkag 1: Amortioelg TOKTIKOU ERPolacpnod PETAVOSTAOV oV £xovv eEeTao0sl ektog HITA kon dev £xovv T pmg eppforiacOsi 1] dev Egovy Tnv
TeEKppioon.
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YES, for
Human females 11-26
Papillomavirus years old
AvBpamivog 16g NO/OXI NAI, yio NO/OXI
Kovévrlopdrov yovaikeg 11-
26 gtV
Varicella NO/OXI YES/NAI
Avepoproyra
'Epmfgosltiaroﬂ']p NOJ/OXI YES > 60 years old / NAI, 260 gzév
Pneumococcal YES, 2-59 months (for PCV)
TIveupoviekowKo: NO/OXI NAI 2-59 vy (for PCV) NO/OXI YES (for PPV) / NAI (yia PPV)
YES, 6-59 months old
(annually each flu season)
Influ,enza NO/OXI NAL 6-59 tmvésv (ké0¢ NO/OXI YES, > 59 yeafs old (,annually ea’ch flu seasgn)
[pimn POV TV TEPI0d0 TG NAI, 50 gtmv (kéOe xpdvo v mepiodo g ypimng)
ypimng)

DTP: diphtheria and tetanus toxoids and pertussis vaccine; DTaP: diphtheria and tetanus toxoids and acellular pertussis vaccine; DT: pediatric formulation
diphtheria and tetanus toxoids; Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and
acellular pertussis vaccine; IPV: inactivated poliovirus vaccine(killed); OPV: oral poliovirus vaccine(live); MMR: combined measles, mumps, rubella vaccine;
Hib: Haemophilus influenzae type b conjugate vaccine; MCV: meningococcal conjugate vaccine; MPSV: meningococcal polysaccharide vaccine — PCV:
pneumococcal conjugate vaccine — PPV: pneumococcal polysaccharide vaccine.

DTP: Epupoiio kotd g dipbepitidag, tetdvov, kokitn — DTaP: Eppoio katd g dipbepitidog, tetdvou Kot axvttapikov kokitn - DT: Ioudwatpikd epuforio
Kotd g Supbepitidag kan tetédvov — Td: Epufoio ya evilikeg tetdvov ko dipbepitidog - Tdap: Epporio kotd g dupbepitidag, TETdvou Ko KoKt moudiatpikod
Ko gviAikov (Boostrix ywa dropa 10 — 18 gtdv, Adacel ywa dropa 11 — 64 etdv) — IPV avevepyod gpPoiio moiopweritidog (vekpd) — OPV gupoiio
ToMopVEATIdAG 0o Tov aTtopatog ((ovtavoe) — MMR: ovvbeto eppolio apdc, Tapwtitidog kot epubpac — : MPV: 16¢ avBpornivev kovéviopdteyv - Hib:
euporio ayopilov ypirng tomwov f — MCV culevypévo epupoio pnviyyrtidoxokkov MPSV: gpfoiio moivcakyopdikod punviyyiriddkokkov - PCV: culgvypévo
euPoro Tvevpoviokokkov - PPV: guffdiio moAvcakyapidikol TveLHOVIOKOKKOL
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Table 2: Vaccine schedule for routine vaccinations — Ilivekag 2: Tpéypappo Epporacpod yio taxtikd gpfoiva

Vaccine/Epfoio

Vaccine Schedule — TIpéypappo gpforracpod

DTP/DTaP/DT DTP/DTaP: Dose two and three given 4-8 weeks after previous dose. Fourth dose 6-12 months after third. Fifth dose to be given at least 6months after 4™
dose. If fourth dose given on or after 4 years of age, fifth dose is not needed.
DT: If first dose is given at less than 1 year of age, give four doses. If first dose is given at one year of age or older, give three doses.
DTP/DTaP: H 86on 2 kot 600om 3 Aappavovrar 4-8 gfdopddeg petd tnv mponyovuévr doéon. H 8oon 4 Aappdveran 6-12 prveg petd mv 86on 3. H 86on 5
AopBavetor TovAdyioTov 6 ufiveg petd v 80om 4. Edv 1 86om 4 AopBavetor omd dropo yopo ota 4 ypdvia nhikiog dev amarteitarn 5" 86on. DT: EGv n
d6om 1 Aappavetar amd dropo pikpdTePo TV 12 pnvav, arartodvrol 4 d6ceic. Edv n d6om 1 Aappavetar amd dropo peyorldtepo tov 12 pnvaov,
amotovvtol TpELG SOGELS.

Td/Tdap Td: Dose two given 4-8 weeks after dose one. Dose three given 6-12 months after dose two. Booster dose every 10 years after initial series of three doses.

A one time Tdap may be substituted for any dose in the series.

Td: H 860on 2 Aappaveron 4-8 epdopddec perd v 1" 86om. H 86om 3 8ideton 6-12 prveg petd v 2" d6om. Evioyvtikh d6on Aappdaveror kabe 10 ypdvia
HETA TNV opyik) ANy 3 S0GE@V.

Eupoiio piac déoewe Tdap givar g1 B6om va avtikotaotogt OAEG TIg S0GELS.

Polio (IPV/OPV)

All doses separated by at least 4 weeks. If dose three given on or after 4 years of age, dose four is not needed.
Oleg o1 86o¢e1g mpémet va. £xovv ddonpoa 4 efdopddmv. Edv n 60on 3 didetan og dropo yopw ota 4 ypoévia nhikioc, dev amarteitor ) 66om 4.

MMR Dose one given at 12-15 months of age. Dose two at 4-6 years of age or at least 4 weeks after dose one. Two doses at least four weeks apart for 18 years of

age or less.
H 860 1 6idetan oe nhxia 12-15 pnvov. H d6om 2, o nAkia 4-6 etdv 1 TovAdyiotov 4 efdopnddes petd v d6on 1.
2 d6o¢e1g og drdotnua 4 efdopddwv N pia and Ty AN omottodvior o nAkio pikpdtepn tv 18 gtdv.

Rotavirus Dose two and three given 4-8 weeks after previous dose. Do not give on or after 32 weeks of age.

Potaiog O1 d6ce1g 2 ko 3 didovron 4-8 efdopddeg petd Ty mponyovpévn d6on. Mnv divete ddon oe dropa niwiog 32 efdouddov Kot dve.
Hib For ages 15-59 months, give only one dose. Xe nikieg 15-59 unvaov, didetar uovov 1 ddon.

HibTITER (HbOC) and ActHib (PRP-T): Dose two and three given 4-8 weeks after previous dose. For ages 2-6 months, give three doses, followed by a
booster dose at least 8 weeks after last dose. For ages 7-11 months, give two doses, followed by a booster dose at least 8 weeks after last dose.
HibTITER (HbOC) xar ActHib (PRP-T): Ot ddoc¢e1g 2 kou 3 didovton 4-8 gfdopddeg petd v mponyovpevn doomn. o nlikieg 2-6 pnvav, didovtat 3 d6ceLg,
axoAovBovpeveg and pio evioyvtiky TovAdyiotov 8 gfdopddes petd v tedevtaio. o nlkieg 7-11 unvav, didovtar 2 d6o¢lg, akorovbodpeves and pia
EVIoYLTIKY 8O0 TOVAQYIoTOV 8 efdopddes petd TNV tehevtaio d6om.
PedvaxHIV (PRP-OMP): Dose two should be given 4-8 weeks after dose one. For ages 2-11 months, give two doses, followed by a booster dose at least 8
weeks after last dose. For ages 12-14 months, give two doses. )
PedvaxHIV (PRP-OMP): H 860 2 8idetan 4-8 epdopndde petd v 1M T nhkieg 2-11 pmvév didovon 2 86ce1c, akoAovBodievn amd pic evioyvTiky
d6om TovAdyiotov 8 gfdonddeg petd v televtaia ddéon. o nlkieg 12-14 unvov, didovior 2 do6ceic.

Hepatitis A At least 6 months between two doses. TovAdyiotov ddotnua 6 unvav arorteitot petod Tav 2 d0cEmv

Hratitida A
Hepatitis B At least 4 weeks between dose one and two. At least 8 weeks between dose two and three. At least 16 weeks between dose one and three.

Hratitida B

TovAdyiotov 4 gfdopddes amartovvtor Hetod Tv d6cewv 1 kot 2. Tovddyiotov 8 efdopndadeg amartovvrar petald Tmv do6cemv 2 kot 3. TovAdyiotov 16
gBdopddeg amortodvron peta&d tov ddcemv 1 kot 3.t least 6 months between two doses. TovAdyiotov ddotnua 6 pnvév arorteiton petaé&d Tov 2 d0cEwv.
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Meningococcal
(MCV/IMPSV)

One-time dose to 11-18 years of age. Mia 8601 anatteiton og nhicio 11-18 etdv.

Human Papillomavirus
16¢ avOpomiveov

Dose two given 8 weeks after dose 1. Dose three given 16 weeks after dose two. H 2" 86om didetar 8 efdopddeg petd v 1" 86om. H tpitn ddom dideton
16 gfdopddeg petd v dedTepn do60m.

KOVOLAOUATOV
varicella If less than 13 years, dose two given at least 3 months after dose one. Xe nlio pikpdtepn tov 13 etdv, 1 2" d6om didetor Tovrdyiotov 3 ufveg petd Ty 17
Avepofroyra doon. -
If 13 years or older, dose two given 4-8 weeks after dose one. Xg nikia peyadvtepn Tov 13 etdv, n 2" d6on 8ideton 4-8 efdopddeg petd v 2" d6om.
Zoster/Epang Zootip | One time dose to 60 years of age or older. Mia 86on didetar oe dropa nhuciog peyakdtepng Tov 60 ypovov.
Pneumocaoccal conjugate (PCV): For age 6 months or less, give three doses 4-8 weeks apart, followed by dose four at 12-15 months of age. For ages 7-11
Pneumococcal months, give two doses 4-8 weeks apart, followed by dose three at 12-15 months of age. For ages 12-23 months, give two doses at least 8 weeks apart if
TIVELHOVIOKOKKOG history of 0-1 dose given before age 12 months, give one dose at least 8 weeks after previous dose if history of 2-3 doses given before age 12 months. For
ages 24-59 months, give one dose.
Pneumococcal: ¥vluyng nvevpovidkokkog (PCV). T nlikieg pkpdtepeg tov 6 punvav, didovtor 3 ddoelg oe didotnua 4-8 efdopddwy, akolovbodueveg
a6 v 0601 4 o nhkio 12-15 umvav. T nhakieg 7-11 pnvav, didovtal 2 ddceig oe didotua 4-8 efdopddmv, akolovBovpeveg amd tnv 866n 3 o€ nhkia
12-15 umvav. Ta nlaxieg 12-13 pnvav didovtot 600 d6cegt o€ ddotnuo. 8 fdopddmv, edv £xovv dobsi o1 dce1g 0-1 Tpv v NAio Tov 12 pnvov, dideto
1 86on tovhdyiotov 8 gPfdopadeg petd v Tponyoupévn doon edv €xovv 8oOei ot ddcelg 2-3 mpwv v NAkia Tewv 12 pnvov. Ta nlkieg 24-59 pnvov
didetan 1 80om. Pneumococcal polysaccharide (PPV): One-time dose for 65 years of age or older. Pneumococcal polysaccharide (PPV): Mia 8661 yio
nAkio peyaldTepn TV 65 eTMOV.
Influenza Two doses separated by at least 4 weeks for 6-59 months of age. Avo d6ce1g ywpiopéveg oe didotnue. Tovidyiotov 4 fdoudadwv N pia omd v AN Yo
[pinn nAkieg 6-59 pnvov.

One dose every year each flu season for 50 years of age and older — Mia d6om k60e xpovo (eBvoTmPo 1 yelumdva) yio nAikieg peyoddtepeg tmwv 50 eTdv.

DTP: diphtheria and tetanus toxoids and pertussis vaccine; DTaP: diphtheria and tetanus toxoids and cellular pertussis vaccine; DT: pediatric formulation
diphtheria and tetanus toxoids; Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and
acellular pertussis vaccine; IPV: inactivated poliovirus vaccine (killed); OPV: oral poliovirus vaccine (live); MMR: combined measles, mumps. Rubella
vaccine; Hib: Haemophilus influenzae type b conjugate vaccine; MCV: meningococcal conjugate vaccine; MPSV: meningococcal polysaccharide vaccine.

DTP: Eppoiwo katd g dupbepitidag, tetdvov, kokitn — DTaP: Epfoiio katd g dipbepitidag, tetdvov kot akvttaptkod kokitn — DT: [Toadwatpikd epforio
Kol Tng S1pOepitidag kar tetdvov - Td: Eppoiio yio evihikeg tetdvou kot dipbepitidag. - Tdap: EuBorio katd g dipbepitidac, Tetdvon Kot akutTtapikod
kokitn - IPV: avevepyod gufoiio molopveritidag (vekpd) - OPV: gufoiio molopveritidag omd tov otopatog ((oviavd) - MMR: cOvBeto upodito thapdg,
napotitidac kot epupdg - Hib: Eupotio ayopirov ypinng tomov f - MCV: culevyuévo gufoio pnviyyttidoxokkov — MPSV: EuBoiio molvcokyapidikon

UNVIYYITIEOKOKKOV —
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Table 3: Contraindications and precautions to vaccinations — Ilivaxag 3: Avrevéei&elg ko Tpo@uAaEeis yia ta epfoira

Vaccine/Eppério

Contraindication/Avtevdsgiteig

Precaution/ IIpo@otiaén

DTP/DTaP/DT

-Previous anaphylaxis to vaccine or any of its components
-ITponyovpévn avagoura&io oo ePoro 1| 610 GVGTATIKE TOL

-For DTaP: Encephalopathy within 7 days after DTP/DTaP
-I'ia DTaP: EykepaAiondbela péca oe 7 nuépeg petd tov
eupoiocuo.

-Moderate or severe acute illness/Métpio 1 coPapn oEeia acBévetn
-Cuillain-Barre syndrome within 6 weeks after previous dose of tetanus
toxoid-containing vaccine/Zovépopo Guillain-Barre gvtog 6 efdouddov
LETA TNV TTpoNyou eV SO0 epPoliov TeTAVOL.

For DTaP/Tw DTaP

-Any of the following after a previous dose of DTP/DTaP: 1) fever of
40.5° C (105° F) or higher within 48 hours; 2) continuous crying for = 3
hours within 48 hours; 3) convulsion with or without fever within 3 days
INa k4Be ddom mov axolovdei v mponyoduevn DTP/DTaP:

1) Mupetdg 40.5 C (105 F) 1 vynAdtepog péca oc 48 dpeg, 2) Zuveyég
KAGpo Yo Teplocdtepes TV 3 opdv, péco og 48 dpeg Kot 3) Zvondoelg
Le N xopic Topetd péoa oe 3 NUEPES.

-Unstable neurological disorder/Actofng vevporoyiki kotdoTact

Td/Tdap

- Previous anaphylaxis to vaccine or any of its components.
- IIponyoduevn avagpvia&io 6to ufOAI0 1 6TO GLETOTIKA
ToV.

- For Tdap: Encephalopathy within 7 days after DTP/DTaP
-T'o Tdap: Eyxepolondfeto péoa oe 7 nuépeg LETE TO
eupoio.

-Moderate or severe acute illness/Métpio 1 coPapn acbiveia
-Guillain-Barre syndrome within 6 weeks after previous dose of tetanus
toxoid-containing vaccine/Zovépopo Guillain-Barre evtog 6 efdopdadmv
UETA TNV TTponyovpeEV dOom epPolriov TeTdvov.

-For Tdap: Unstable neurological disorder

-T'io Tdap: Aotabng vevporoykn katdotaon

Polio (IPV/OPV)

-Previous anaphylaxis to vaccine or any of its components
-[Tponyoduevn avapura&io oto ePorio 1| 610 GVGTATIKA TOV
For OPV/Ta to OPV

-Severe immunodeficiency an long-term immunosuppressive
therapy/ZoBopr avocoavendpkelo kot Bepomeio
OVOGOKOTAGTOANG HOKPAG SLEPKELNS
-Pregnancy/Eykvpocivn

-Moderate or severe acute illness
-Métpio. 1] coPapn oéeio acBéveia
-For IPV: pregnancy/T'o. IPV: gykopoctvn

3/12/2009




MMR -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness/Métpio 1} cofapn o&eia acBéveia
-IIponyodpevn avapuia&io oto guPodio 1 ota cvototikd tov | -History of thrombocytopenia or thrombocytopenic purpura
-Pregnancy or possibility of pregnancy within 4 weeks -TIpoictopia Opopforvttaponeviag 1 OpopporvtTaponevikig pudpdc.
-Eykopootvn | mbavotnto gykopooivng péca og 4 -Recent administration of blood, plasma, or immune globulin
efdopadeg -IIpdoeatn yoprynon oipatog, TAAGUOTOG 1) VOCOsOALPivIg
-Severe immunodeficiency and long-term
immunosuppressive therapy
-ZoPapr| avocoavendpkelo 1 Oepaneio 0VOGOKATAGTOANG
Hokpdg Suapkelag
Rotavirus -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness/Métpio 1 cofapn oéeia acHéveia
Potaidg -IIponyovpevn avapuia&io oo guPoro N ota cvotatikd tov | -Moderate to severe acute gastroenteritis or chronic gastrointestinal
disease
-Mé1po 1] coPopn YooTpevTepiTidn 1| YpOVIA YOGTPEVIEPIKN acOEvELa.
-History of intussusception/ Ipoictopia £yKoAEUGHOD
Hib -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness
-ITponyoduevn avagoura&io oto epPorio i) 6To cvotatikd Tov | -Métpia 1) coPapr ofeia acbiveia
Hepatitis A -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness
Hratitidoa A -IIponyovpevn avaguiaéio oto gupfdito 1 ota cvototikd Tov | -Métpia 1 coPapn o&ein achéveln
Hepatitis B -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness

Hrotitiéa B

-ITponyoduevn avagura&io oto eLPorlo 1| 6TO GVGTATIKG TOV

-Métpio 1] coPapn oéeio acBéveia

Meningococcal (MCV/MPSV)
IIvevpovidkokkog

-Previous anaphylactic or neurological reaction to vaccine or
any of its components, including diphtheria toxoid (for
MCV).

-[Tponyodpuevn avagoura&io 1 vevporhoyiky| avtidpocn 6To
eUPoOAo N 6TO GLOTATIKA TOV TEPIAAUBOVOUEVIG TNG
SupBepkng To&ivng

-Moderate or severe acute illness

-Métpio. 1] coPapn oéeio acBéveia

-For MCV: History of Guillain-Barre syndrome
-T'lo MCV: TIpoictopia cuvdpopov Guillain-Barre

Human Papillomavirus
AvOpAOTIVOG 160G KOVILVAMUATOV

-Previous anaphylaxis to vaccine or any of its components
-ITponyodpuevn avagura&io oto eLPOrLO 1| GTO GLOTATIKE TOV

-Moderate or severe acute illness
-Métpro 1 coPapn o&eia acBévela

Varicella
Epvopa

-Previous anaphylaxis to vaccine or any of its components
-ITponyodpuevn avagura&io oto eLPOrLO 1| GTO GLGTATIKE TOV
-Pregnancy or possibility of pregnancy within 4 weeks
-Eyxopootvn 1 mbavomta eykopocvvig eviog 4 efoopddmv
-Severe immunodeficiency and long-term
immunosuppressive therapy

-ZoPapn| avocoavendpketo 1 Oepaneio 0VOGOKATAGTOANG
pokpds Sidpketag

-Moderate or severe acute illness

-Mé1pa 1| coPapn o&eia acBéveia

-Recent administration of blood, plasma, or immune globulin
-IIpdc@atn yopnynon oipatog, TAAGHOTOS, 1) AVOGOCPALPIVIG

3/12/2009




Zoster -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness
Epang Zootip -[Ipdopatn ovapuia&io 6to EUPOAIO 1| GTO GVGTATIKA TOV -Métpro 1] coPapn oéeio acBéveia
-Pregnancy or possibility of pregnancy within 4 weeks

-Eyxvpooivn i mbavotnta eykvpocsivig eviog 4 efdouddmv

-Severe immunodeficiency and long-term

immunosuppressive therapy

-ZoPapr| avocoavendpkelo 1 Oepaneio 0VOGOKATAGTOANG

Moxpdg d1dprelog
Pneumococcal -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness
IIveupovioKOKKOg -IIponyovpevn avaguiaéio oto gufdito 1 ota cvototikd Tov | - Métplo 1 coPapn ofela achHéven
Influenza -Previous anaphylaxis to vaccine or any of its components, or | -Moderate or severe acute illness
I'pinmn to eggs - Métpua 1 coPopn o&eia achHévera

-ITponyodpevn avagoura&io oto gpPorio 1 6T GLOTATIKA
ToV, N o€ ayd

For live attenuated influenza vaccine/T'wa {ovtavd
eacBevnuévo eufoio ypimng

-Pregnancy/Eyxvpocivn

-Asthma or other chronic pulmonary disease/AcOua 1 xpovia
TVELUOVOTTADELDL

-Chronic cardiovascular disease/Xpovia kapdioyygtakni
acOévela

-Metabolic disease (e.g., diabetes, renal dysfunction,
hemoglobinopathy)/MetaBoAixn acBéveto (m.y. dapnng,
VEQPIKT ducAertovpyia, apoc@apvorddeia)

-Known or suspected immunodeficiency disease or receiving
immunosuppressive therapy, history of Guillain-Barre
syndrome/T'veoti 1| vrontevopevn acbiveia
OVOCOaVETAPKELNG 1) Oepameio avoGOKATAGTOANG 1
npoictopia cuvdpopov Guillain-Barre

-History of Guillain-Barre syndrome within 6 weeks of previous influenza
vaccine

- [Ipoioctopia cuvdpdpov Guillian-Barre gvtdc 6 gfdopddov and
TPONYOOLEVO EUPOMAGUO YPITNG

DTP: diphtheria and tetanus toxoids and pertussis vaccine; DTaP: diphtheria and tetanus toxoids and cellular pertussis vaccine; DT: pediatric formulation
diphtheria and tetanus toxoids; Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and
acellular pertussis vaccine; IPV: inactivated poliovirus vaccine (killed); OPV: oral poliovirus vaccine (live); MMR: combined measles, mumps. Rubella
vaccine; Hib: Haemophilus influenzae type b conjugate vaccine; MCV: meningococcal conjugate vaccine; MPSV: meningococcal polysaccharide vaccine.
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DTP: Eppoiwo katd g duwpbepitidag, tetdvov, kokitn — DTaP: Epfoiio katd g dipbepitidag, tetdvovu kot akvttaptkod kokitn — DT: Ioudwatpikd epforio
Kotd g S1pBepitidog kar tetdvov - Td: Eppoiio yio evihikeg tetdvou ko dupbepitidog. - Tdap: Epforo katd g dipbepitidag, TeTdvou kot akuTTapikod
kokitn - IPV: avevepyod gufoiio molopveritidag (vekpd) - OPV: gufoiio molopveritidag and tov otopatog ((oviavd) - MMR: chvBeto eupodito thapdg,
napotitdag kot epudpdg - Hib: Eufoio apopirov ypinng tomov B - MCV: cvlevypévo guforio unviyyrriddkokkov — MPSV: Eupoiio mtolvcakyopidikon
UNVIYYITId OKOKKOV.

Table 4: Vaccination of pregnant women — Ilivakog 4: Epfolacpog eykd®v yovarkdv

Vaccine - Eupéiro Contraindicated during Can be given during Should be avoided during pregnancy
pregnancy pregnancy Na 0mo@evyeTol KOTA TV £YKVHOGUVY
AvtevogikvoTon KoTd TV Evdgikvotan katd v
gyKopoovvy gyKopoovvy
Td X
Tdap X

(but may be given if recipient at increased risk
for infection and requires immediate
protection)

(Na didetar povo og mepintwon avénpévou
KwdOVou poAVVeNG-Aoip®mEng Kot 0Tav
amotteital GUesn TpooTacia)

Polio (IPV) X
(but may be given if recipient at increased risk
for infection and requires immediate
protection)
(Na didetat povo oe mepintwon avénuévou
KwdHvov porvveng-roipméng kot dtav
OmoLTEiTOL QUECT] TPOGTOGIN)

Polio (OPV) X
MMR? X
Hepatitis A/Hrotitido A X
Hepatitis B/Hratitida B X
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Meningococcal conjugate X
Mnviyyitid0KoKKog (but may be given if recipient at increased risk
for infection and requires immediate
protection)
(Na didetat povo og mepint@on avénuévou
KwvdHvou porvveng-roipnméng kot étav
amoLteiton QUECT] TPOGTAGIN)
Meningococcal polysaccharide X
IMoAvcaxyapLovkog
MnviyyiTi06KoKKog
Human papillomavirus X
AvOpOTIVOG 160G KOVOLAMPATOV
Varicellat X
Avepofiroyia
Pneumococcal X
IIvevpovidokokkog
Influenza (T1V) /T'pinrn X
Influenza (LAIV)/T pinmn X
Zoster?! X
Epmng Zootip

1 Should avoid becoming pregnant for 4 weeks (28 days) after vaccination.

Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and acellular pertussis vaccine;
IPV: inactivated poliovirus vaccine (killed); OPV: oral poliovirus vaccine (live); MMR: combined measles, mumps, rubella vaccine; TIV: Trivalent inactived
influenza vaccine; LAIV: Live attenuated influenza vaccine.

1 Zvvictatol amoguyn €yKuposvvng Yo 4 efoopnddes (28 nuépeg) petd tov epufortocuod.

Td: Eupoio yo evidikeg tetdvov ko dipbepitidog - Tdap: Eufoito katd tng Sipbepitidog, tetdvou Kot axvtraptkol kokitn - IPV: avevepyd eufoiio
nolopveritidag (vekpd) — OPV: Eppoio moiopvelitidog amd tov otopatog (Covravd) - MMR: chvBeto euforio hapdg, mapwtitidag katl gpudpac - TIV:
Tpwivapo avevepyod epporio ypinang — LAIV: Lovtavo eEacBevnuévo epuporio ypimmng
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OAHT'IEX T'IA TIX IATPIKEX EEETAXEIX

AMEPIKANIKH IIPEXBETIA
Newe. Boao. Jopilag 91
101 60 ABAVa

ONOMA AITOYNTOE (QN)

MopaxkoaAe (06e va éABete Og emaen pe 1oV yviatpd mou ouvepy&leTal Pe TN
MpeoBela ota noupok&dtw TNALPVa Gote va KAeloete paviefol yvia TLC
LXTPpLKEG €feTdoe ¢ TOU QUALTIOUVIOL OXETLKA Pe TN PETAVAOTEUT LKL OQC
Bevdpnon (Bila). OL Latplxkég efetdoeig MPEIEI va oAokAnpwboUv mplv amd
Tnv ouvévteuén ocag upe t1ov Ipdfevo.

Tiatpdc BaoiAetogc Aoup&log, M.D. Tiatpdc Iwdvvng TepeAng M.D.
“IATQ” — TENIKH KAINIKH «EYPOQKNAINIKH A©HNQN>»

Newpbpog Meoovelwv 264 ABavooLadou 9

155 62 XoAapydc 115 21 A6Hva

TnA. 210650-2992 via paviefoU TnA. 210641-6312 yia poaviefoU

TnA. 6944500-955 vyia sgpwthoelg TnA. 6937773889 vyvia €pwInoceLC
Fax. 210650-2993 Fax. 210641-6661

To nmocdv mou mpémel vo TAnpodoete e€lval:

EVAALKEC Eupd 150
Doutdid (k&1tw omd 15 g1dv) Eupd 45

OA NPEIIEI NA EXETE MAZI IAZ

To dLtapatApltd ocoacg

Mia éyxpwun owtoypaeia

To nopdv €ViUmo

Ta oavilotolxo mood ylo TLG Latplkég €fetdoelg peIpnIolca
Avdpec &vw Twv 18 €1V mpémel Vo IHPOUCLACOUV TO
TLoTOonOoLNT LKO OTPATOAOY LKAC KATAOTAOEWC «TUmou Ax».

g w N -

SHMEIQSH IIpémel va OANOKANPQOOCETE TLC LATPLKEG Oog e€fetdoelc mplv 1nv €xdoon
NG petovooTeuT LKACG cag Bilag. T autd PePuaitwbelite 611 undpxel apxetdc
xpbdvog oavdueox OTLg €fetdoelc KAl To HOn KabBoplopévo povielol COC ylo TNV
ouvévteuén pe 1OV Aucgplrovd Ipdfevo.

3/12/2009



- -
AEPCAPOMIO
raveor EAEYEESCT BENIZ=AO0T
| |2 |
g (S| Lozee,
H= =

—P Ao General

NEODOFOL MEDOMNEXaN 255,
wznmmrmzmmw
LS e

TNotpog Baoitetog Aovpdalog, M.D.
IAXQ — TENIKH KAINIKH
Aeoopog Mecoyeimv 264

155 62 Xohopyog

TnA, 210-6502,667 yio pavteBod
TnA, 6944-506.955 yw epotnoelg
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Doctor Ioannis SERELIS
“EUROCLINIC OF ATHENS, S.A.”
Athanasiadou 9

115 21 Athens

tel. 210641-6312 for appointments
tel. 6937773889 for questions
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MéPOC TV YEVLKOV
elval pla e&étaon alpatoc yvia tuxdv
avendpxelag (HIV). O 16¢c HIV egival
AvooomnolnT LkAG Avendpkelag (AIDS).

didetat, oe pla opdda voonu&rtwv,
HIV. H mpoofoAn amd HIV mpoxraAel
atdépou évoavil vOowV.

IOU unopoUVv va npoofdAouv &Toud,
eAATTWON TNG QUOLKAC avoolag tou
H eA&TTwon autn apnivel

LATPLROV e€fet&oenyv yia k&Be &topo 15 e£1dv kol &dvw,

Unopén Tou LoU TNG OVOOOIOLNT LKAQ
10 altio TOU Zuvdpduou Emikining
AIDS, eival n yeVLIKAH ovouooia mou
ue

T mpooflePAnuéva dtoud

EUAADMTN O VOONUXTH Ta omola ouvhAbwg dev amoTeAoUVv amle LAl yLd XAAOUC

IoU €XOUV UYLECQ TO oavooomolntikd 1Toug oUoTnua.

vivetal via va dirtoayvooet
toU. Av T0 amoTéAcoua €lival
n&oxete amd AIDS 1 OTL

Ta amoTeréopaTa InG €fétaong ocag Oa
amoTéAcoua Ing €féTaonc Ba onuaivel
n&pete Oedpnon (Rila).

@eTLk6 amnoTéAeopa emniong, upmopel va
KabnuepLlvég ocac dpaotnpldinieg otnv
amapal{tnTto v/ oavoapepBel OTLC TOmLKECQ

H e€fétaon autrh dev

TO0 AIDS OGAAX Yyl VO €VIOHN{CELl AVILOOUATA TOU
BeTLKO,
Oa mpoofAnbeite amd autd.

ToUTO dev onuaivel roat’avadykn OTL

IopPoUcs LacToUV oTov Ipdfevo. BetLkd

nwg dev Ba mpoxkplbelite yLa va

éxel ouvéneteg oanmdvw OTLC
XOPo MoPauoviAg cac. Iowg de xplbel
YyeLovoulkég Apxéc.

3/12/2009



LHMANTIKH EIAOIIOIHXH T'IA TOYX METANAZTEX
XPHZONTEX EMBONIAXMO

[Ipbopateq aAAAYEC OTOV Apeplkovikd MetovaoTteutlkd Noépo amal1oUv
and Toug UNnoYA@LOUC HETAVACTEC VO KAVOUV OpLoPéva eufoALa
(avoapépovial ToUPaKAT®) HTpLlv amd Tnv éKOOO0N PETAVACIEUT LKAC
Bedpnong. OL viatpol mou ocuvepy&lovIial ue Tnv uvnnpscia uog,
efet&loviag toug umoYnelLoug upetoavdoteg mnpémel vo £ival olyoupol
O6TL oL evdiLapepduevol NAOn éxouv oUuppopewbel pe 1Tn véa odnyla
euRoAlacuol, e€xk1dC ov elval evieAdg adUvato vLI' oauTtoUc Vo
unoPBAnOoUv og évov 1 mepLloocdIepoug and Toug arkdOAouUboug
eupoALaocuolg.

[NAPQTITIAOXZ TETANOY KAI AI$GEPITIAOZ
ANEMOBNOT'IAXZ
INAPAZ KOKKYTH NMNEYMONIOKOY
EPYOPAZ FPINMHZ TYMNOY B rPIMMNHZ
NMOAIOMYEAITIAOZ HIMATITIAOZ B POTAIOY*
HMATITIAOZ A* MHNITTITIAOKOKKOY-NOAYZAKXAPIAIKOY*
I0Y ANOPQIMINQN OHAQMATQN* EPIMNH ZQ2THPA*

AKYTTAPIKOY KOKKYTH*

T'la va BonBbnboUv ol viatpol kol voa amopsuxOel xabuoTépnon Ing
HeETAVOOTEUT LKAC Bedpnong, OAolL ol peTovdoTeq mpémel va €Xouv
otolxela yvia 1tov e€ufoAilacud TOUG £TOLUAX VLIX éAeyXo amd Toug
Y1IQTPpoUg KATA TNV LaTplkh €&étaon. OL unoynelol petavaoted
npémel vo oUupRouAeuBoUv TOV OLKOYeEVELaAKO TOUCQ YVLIATPd yia va €Xouv
pal i toug otolxela tTou gufoAilacuol Toug amd 1o PBLPALGpLO uyelag
Toug, ov givoal dLabéolpo. Av dev undpxel BLRAL&pLo uyelag o
Viatpdg 6o ocuvepyoaotel poall Toug via va amopoucicel TL gufoAioaoud
Boa mpémel vo KAVOUV.

Atoua éwg 40 e€1dv mou yvepllouv 6TL mépoacav TLC aoBéveleg TIOU
avaeépovial oOt1o mivoko 1 éxouv k&vel HOARPn oelpd Twv cufoiiwv
aAAN& dev éxouv ypomtd otolxela 61TL T éxavav kol ndte, UIoOPoUvV Vo
ameubuUVOoUV O ULKPORBLOAOYLKO €pYOOTAPLO KL Vo K&VOUV €&ETOon
AVT LOWPATWV YLl TLC aoBéveleg tou mivaka. Tn Bepalwon auth Oo
npookoplioouv oOtoug ylatpoUg. I/ autnh In neplmtwon dev
xpet&lovial eupoALA.

Av o0 olkoyeveLlakdC viatpdg, Kol aeoU oupPouleutel Toug mivoxkeg
IOU €OWwKAeouue, éxel amopleg oxeT kA pe 1ToUC €uPRoAlacuolg,
napakoaAoUue va tnAgpwvel oto tnAépnvo 6944500955 otov viatpd
BaoiAelo Aoup&lo 11 oto tnAépuvo 6937773889 otov viatpd Iwdvvn
Sepely.
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Table 1: Requirements for routine vaccination of immigrants examined overseas who are not fully vaccinated or lack documentation Iivoxag 1:
ATTOTHGELS TOKTIKOV ERPolacnol netavastdv wov £xovv egetaoel extoc HITA kan dgv £govv TApog epfoiracdsi 1} dev £xovv Ty Tekunpicvon.

Hlwio Age
Birth — 1 month 11-17 18-64
Vaccine/Eppoira Ao vE ) 2-11 months 12 months-6 years 7-10 years years ETOV 265 years
1 ""V“f"vm“ 2-11 pnvov 12 v — 6 £tdy 7-10 etdov 11-17 18-64 265 £téov
HIVOS ETOV years
DTP/Dtap/DT NOJ/OXI YES/NAI NOJ/OXI
YES, > 7 years old (forTd); 10-64 years old (for Tdap)
Td/Tdap NO/OXI NAI, >7 gtdv (ywo Td); 10-64 g1dhv (yio Tdap)
Polio (IPV/OPV) NO/OXI | YES/NAI NO/OXI
YES, if born in 1957 or later
MMR NO/OXI NAI, av yevwnOnke to 1957k petd NO/OXI
YES 2-59
Rotavirus months old
Poraiiéc NO/OXI NAI, 2-59 NO/OXI
Unvov
. YES 2-59 months old
Hib NO/OXI NAI 2-59 vy NO/OXI
YES, 12-23
Hepatitis A months old
Hrotitda A NO/OXI NAI, 12-23 NO/OXI
Unvov
Hepatitis B Hratitida B YES, through 18 years old - NAI, puéypt 18 tav NO/OXI
Yes 11-18
Meningococcal (MCV/MPSV) years old
MnviyyiTi96KoKKOog NO/OXI NAI 11- NO/OXI
18 g1mv
YES, for
. . females 11-26
Human Papillomavirus ears old
AvOpOmTIVOG 160G NO/OXI yNAI 1 NO/OXI
KOVOLAONATOV yovaikec 11-26
ETOV
Varicella NO/OXI YES/ NAI
Avgpopioyrd
. Loster NO/OXI YES > 60 years old / NAI, 260 etév
Epnng Zootip
Pneumococcal YES, 2-59 months (for PCV)
Mveupoviborkoc NO/OXI NAI 2-59 iy (for PCV) NO/OXI YES (for PPV) / NAI (yw. PPV)
Influenza (a:nEui’I fig;mm r:a;slgn) YES, > 50 years old (annually each flu season)
, NO/OXI y , . , NO/OXI NAI, 50 gtav (kdBe xpovo Vv nepiodo g
I'pinn NAI, 6-59 unvav (ke xpoévo 3/12/2009 ine)
v epiodo g ypinng) VPG




DTP: diphtheria and tetanus toxoids and pertussis vaccine; DTaP: diphtheria and tetanus toxoids and acellular pertussis vaccine; DT: pediatric formulation
diphtheria and tetanus toxoids; Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and
acellular pertussis vaccine; IPV: inactivated poliovirus vaccine(killed); OPV: oral poliovirus vaccine(live); MMR: combined measles, mumps, rubella vaccine;
Hib: Haemophilus influenzae type b conjugate vaccine; MCV: meningococcal conjugate vaccine; MPSV: meningococcal polysaccharide vaccine — PCV:
pneumococcal conjugate vaccine — PPV: pneumococcal polysaccharide vaccine.

DTP: Eupoiio kotd g dipbepitidag, tetdvov, kokitn — DTaP: Eupoio katd g dipbepitidog, tetdvou kot akvttapikod kokitn - DT: IToudwatpicd epforio
Kol g S1pOepitidog kar tetdvov — Td: Eufoito yra evilikeg tetdvov ko di1pbepitidac - Tdap: Eupoio kotd tng 61pbepitidag, TETAVOL Kot KOKitn ma1810Tpikd
Ko gviAikov (Boostrix ywa dropa 10 — 18 etdv, Adacel ywa dropa 11 — 64 etdwv) — IPV avevepyd gpfoiio moiopveritidog (vekpd) — OPV gupoiio
TOMOUVEAITISAG 07O Tov aTOpaTog ((ovtavoe) — MMR: cvvbeto eppolio apdc, Tapotitidog kot pudpdc — : MPV: 16¢ avBpornivev kovéviopdtev - Hib:
eufiorio ayopilov ypirns tomov ff — MCV cvulevypévo gpfoiio pnviyyrtidoxokkov MPSV: gufoiio molvcakyapiducon unviyyriddkokikov - PCV: culevypévo
euPoA0 Tvevpoviokokkov - PPV: guffdiio ToAvcakyaptdkol mveuLovIOKOKKOL
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Table 2: Vaccine schedule for routine vaccinations — Ilivekag 2: Tpéypappo Epporacpod yio taxtikd gpfoiva

Vaccine/Epfoio

Vaccine Schedule — TIpoypappo gpforracpod

DTP/DTaP/DT DTP/DTaP: Dose two and three given 4-8 weeks after previous dose. Fourth dose 6-12 months after third. Fifth dose to be given at least 6months after 4™
dose. If fourth dose given on or after 4 years of age, fifth dose is not needed.
DT: If first dose is given at less than 1 year of age, give four doses. If first dose is given at one year of age or older, give three doses.
DTP/DTaP: H 86on 2 ka1 86om 3 Aappavovror 4-8 efdopddeg petd thv mponyovpévn d6om. H d6om 4 hapPdaverar 6-12 prveg petd mv ddéon 3. H 86onm 5
AopBaveton TovAd ooV 6 ufqveg petd v 80om 4. Edv 1 86om 4 AopBdvetar omd dropo yopom ota 4 ypdvia nhikiog dev ararteitonn 5" 86om. DT: EGv n
d6om 1 Aappavetar amd dropo pKpdTePo TV 12 unvav, arartovviol 4 d6ceic. Edv m 66om 1 Aapfdvetor and dtopo peyoaidtepo tomv 12 pnvov,
OTOUTOVVTOL TPELG SOGELS.

Td/Tdap Td: Dose two given 4-8 weeks after dose one. Dose three given 6-12 months after dose two. Booster dose every 10 years after initial series of three doses.

A one time Tdap may be substituted for any dose in the series.

Td: H 860on 2 Aappaveror 4-8 epdopddec perd v 1" 86om. H 86om 3 8ideton 6-12 pfveg petd v 2" d6om. Evioyvtikh d6on Aappdaveror kabe 10 ypdvia
HeTd TV apyikn Aymn 3 d0cewv.

Epupoio piag ddécemg Tdap sivon g1¢ Béomn va avtikatootiost Oleg Tig dOoELG.

Polio (IPV/OPV)

All doses separated by at least 4 weeks. If dose three given on or after 4 years of age, dose four is not needed.
‘Oleg o1 600¢e1 Tpémet vo. Exovv dtdonpa 4 efdopddwv. Edv n 66om 3 didetar o dtopo yopw ota 4 xpdvia nhikiog, dev amorteitar ) 66om 4.

MMR Dose one given at 12-15 months of age. Dose two at 4-6 years of age or at least 4 weeks after dose one. Two doses at least four weeks apart for 18 years of
age or less.
H 860 1 6idetan oe nhkia 12-15 pnvav. H d6om 2, o nlikia 4-6 etdv 1 TovAdyiotov 4 fdopnddeg petd mv d6on 1.
2 d0ac¢e1g o€ d1aotnpo. 4 gfdopuddmv N pia oo TV GAAN amaitovvtol o€ nAKio pkpdtepn Tav 18 etdv.
Rotavirus Dose two and three given 4-8 weeks after previous dose. Do not give on or after 32 weeks of age.
Potaiog O1 d6oe1g 2 ko 3 didovton 4-8 efdopddeg petd v mponyovpévn d6cn. Mnv divete ddon oe dropa nhikiog 32 gfdopddwv Kot Ave.
Hib For ages 15-59 months, give only one dose. Ze nlikieg 15-59 unvav, §idetar uévov 1 doom.
HibTITER (HbOC) and ActHib (PRP-T): Dose two and three given 4-8 weeks after previous dose. For ages 2-6 months, give three doses, followed by a
booster dose at least 8 weeks after last dose. For ages 7-11 months, give two doses, followed by a booster dose at least 8 weeks after last dose.
HibTITER (HbOC) xar ActHib (PRP-T): Ot ddc¢eig 2 kau 3 didovtan 4-8 gfdopddeg uetd v mponyovpevn door. o nikieg 2-6 unvav, didovtar 3 d6celg,
akoAovBovpeveg and pio evioyvtiky TovAdyiotov 8 efdopddec petd v tehevtaia. o niieg 7-11 unvav, 6idovtar 2 d6o¢€lg, akoAovbodeveg and pio
EVIoYLTIKY 800N TOVAQYIoTOV 8 efdopddes petd TNV tehevtaia d60m.
PedvaxHIV (PRP-OMP): Dose two should be given 4-8 weeks after dose one. For ages 2-11 months, give two doses, followed by a booster dose at least 8
weeks after last dose. For ages 12-14 months, give two doses.
PedvaxHIV (PRP-OMP): H 860 2 5idetan 4-8 efdopddec petd v 1M T nhikieg 2-11 pnvév didovron 2 806e1c, akoAovfodpevn amd pic eVicyuTikn
d6om TovAdyiotov 8 gfdonddeg petd v televtaia ddéon. INa nlkieg 12-14 unvov, didovior 2 do6celc.
Hepatitis A At least 6 months between two doses. TovAdyiotov ddotnua 6 unvav anorteitot petod Tav 2 d0cEmv
Hrotitwwo A
Hepatitis B At least 4 weeks between dose one and two. At least 8 weeks between dose two and three. At least 16 weeks between dose one and three.

Hratitida B

TovAdyiotov 4 gfdopddes amortovvtor peTod tov docewv 1 kot 2. TovAdyiotov 8 efdondadeg amartovvron peta&d Tmv do6cemv 2 kot 3. TovAdyotov 16
£fdonadeg amartovvrar peta&d twv docemv 1 kau 3.t least 6 months between two doses. Tovldyiotov didotnuo 6 unvov orotteitol HeTa&l TV 2 S0GEMV.

Meningococcal

One-time dose to 11-18 years of age. Mio 86on amatteiton og nhicio 11-18 gtchv.
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(MCV/IMPSV)

Human Papillomavirus
16¢ avOpomivov

Dose two given 8 weeks after dose 1. Dose three given 16 weeks after dose two. H 2" 86om 6idetan 8 efdopadeg petd v 1" 86on. H tpitn ddon dideton
16 gBdopddec petd v dedtepn So0m.

KOVOLA®OUATOV
Varicella If less than 13 years, dose two given at least 3 months after dose one. e nlio pikpdtepn tov 13 etdv, 1 2" d6om Sidetor Tovrdyiotov 3 ufveg petd Ty 17
Avepofroyia doon. .
If 13 years or older, dose two given 4-8 weeks after dose one. Xg nlkia peyodvtepn tov 13 gtdv, n 2" 86on ideton 4-8 efdopddeg petd v 2" d6om.
Zoster/Epang Zootip | One time dose to 60 years of age or older. Mia 86on didetar og dropa nhikiog peyakdrepng tov 60 xpovov.
Pneumococcal conjugate (PCV): For age 6 months or less, give three doses 4-8 weeks apart, followed by dose four at 12-15 months of age. For ages 7-11
Pneumococcal months, give two doses 4-8 weeks apart, followed by dose three at 12-15 months of age. For ages 12-23 months, give two doses at least 8 weeks apart if
TIVELPOVIOKOKKOG history of 0-1 dose given before age 12 months, give one dose at least 8 weeks after previous dose if history of 2-3 doses given before age 12 months. For
ages 24-59 months, give one dose.
Pneumococcal: Yvluyng mvevpovidkokkog (PCV). T nlxieg pikpdtepeg twv 6 pnvov, didoviar 3 ddoeig og didotpa 4-8 efdopddwv, axolovdovpeveg
a6 v 06om 4 oe nhkio 12-15 unvav. Ta nhakieg 7-11 pnvav, didovtot 2 d6celg oe drdota 4-8 efdonddmv, akolovBovueveg amd v ddom 3 o nhkia
12-15 pmvav. T'a nhaxieg 12-13 pnvov didovtot 600 d6ceat o ddotnpo 8 efdopddmv, edv £xovv dobsi o1 6ceic 0-1 mpv v nAkia Tov 12 pnvov, dideto
1 86on tovhdyiotov 8 gfdopadeg petd v Tponyoupévn doon gdv £xovv 8obei ot ddcelg 2-3 mpwv v NAkia Tewv 12 pnvov. Ta nlkieg 24-59 pnvov
dideton 1 66om. Pneumococcal polysaccharide (PPV): One-time dose for 65 years of age or older. Pneumococcal polysaccharide (PPV): Mia 86on yio
NAKio, peyaldTepn TV 65 ETMOV.
Influenza Two doses separated by at least 4 weeks for 6-59 months of age. Avo d6ce1g ywpiopéveg oe didotnue. Tovidyiotov 4 fdoudadwv N pia omd v AN Yo
[pimn nlieg 6-59 umvav.

One dose every year each flu season for 50 years of age and older — Mia 86om ké0g xpdvo (eBvommpo 1 xemva) yo nhikieg peyoldtepeg tov 50 gtmv.

DTP: diphtheria and tetanus toxoids and pertussis vaccine; DTaP: diphtheria and tetanus toxoids and cellular pertussis vaccine; DT: pediatric formulation
diphtheria and tetanus toxoids; Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and
acellular pertussis vaccine; IPV: inactivated poliovirus vaccine (killed); OPV: oral poliovirus vaccine (live); MMR: combined measles, mumps. Rubella
vaccine; Hib: Haemophilus influenzae type b conjugate vaccine; MCV: meningococcal conjugate vaccine; MPSV: meningococcal polysaccharide vaccine.

DTP: Eppoiwo katd g dupbepitidag, tetdvov, kokitn — DTaP: Epfoiio katd g dipbepitidag, tetdvovn kot akvttaptkod kokitn — DT: [Madwatpikd epuforio
Kotd g Supbepitidoag kat tetdvov - Td: Eppolio yio evijhkeg tetdvou kot dipbepitidag. - Tdap: EpPorio katd g dipbepitidac, TeTdvon Kot aKuTToptKoH
kokitn - IPV: avevepyod gufoiio moropveritidag (vexpd) - OPV: gufoiio molopveritidag and tov otopatog ((oviavo) - MMR: cdvBeto eupodito thapdg,
napotitdag kot epudpdg - Hib: Epfoio apopirov ypinng tomov B - MCV: cvlevypévo gpforio unviyyrriddkokkov — MPSV: Eupoiio mtolvcakyopidikon

UMV YITIOOKOKKOV —
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Table 3: Contraindications and precautions to vaccinations — ITivaxag 3: Avrevéei&elg ko Tpo@uAGEsis yia ta epfoira

Vaccine/Eppéro

Contraindication/Avtevdsi&eig

Precaution/ TIpo@oiaén

DTP/DTaP/DT

-Previous anaphylaxis to vaccine or any of its components
-ITponyovpévn avagura&io oto ePorto | 6TO GUGTATIKE TOV

-For DTaP: Encephalopathy within 7 days after DTP/DTaP
-I'ia DTaP: EykepaAiondbela péca o 7 nuépes Letd Tov
eupoiocuo.

-Moderate or severe acute illness/Métpio 1 coPapn oEeia acBévetn
-Cuillain-Barre syndrome within 6 weeks after previous dose of tetanus
toxoid-containing vaccine/Zovdpopo Guillain-Barre gvtog 6 efdopddav
Hetd v mponyovpevn doom epfoiriov tetdvov.

For DTaP/T'wo. DTaP

-Any of the following after a previous dose of DTP/DTaP: 1) fever of
40.5° C (105° F) or higher within 48 hours; 2) continuous crying for = 3
hours within 48 hours; 3) convulsion with or without fever within 3 days
TNa kGOe d6om mov axorovBel v Tponyoduevn DTP/DTaP:

1) TMupetdc 40.5 C (105 F) 1§ vynhdtepog péoa og 48 dpeg, 2) Tuveyég
KAGpO Yo TEPLEGOTEPES TV 3 wpDV, péca og 48 mpeg Kot 3) Xvomdoelg
Le N xopic Topetd péoa o 3 NUEPES.

-Unstable neurological disorder/Actofng vevporoyiki kotdoTact

Td/Tdap

- Previous anaphylaxis to vaccine or any of its components.
- Ilponyoduevn avagpoia&io 6to gUBOAIO 1) GTO GLOTUTIKA
ToV.

- For Tdap: Encephalopathy within 7 days after DTP/DTaP
-T'o Tdap: Eykepolondbeio péoa og 7 nuépeg LETA TO
gupoio.

-Moderate or severe acute illness/Métpio. 1 coPapn acbiveia
-Guillain-Barre syndrome within 6 weeks after previous dose of tetanus
toxoid-containing vaccine/Zovdpopo Guillain-Barre evtdg 6 efdopdadmv
HeTd TV mponyovpevn ddom epPoiriov tetdvov.

-For Tdap: Unstable neurological disorder

-T'io Tdap: Aotabng vevporoyikn katdotaot

Polio (IPV/OPV)

-Previous anaphylaxis to vaccine or any of its components
-[Tponyoduevn avapura&io oto ePorio 1| 610 GVGTATIKA TOV
For OPV/Ta 10 OPV

-Severe immunodeficiency an long-term immunosuppressive
therapy/ZoBoprn avocoavendpketo kat Bepomeio
OVOGOKOTAGTOANG HOKPAG SLEpKELNG
-Pregnancy/Eykvpooctvn

-Moderate or severe acute illness
-Métpio. 1] coPapn oéeio acBéveia
-For IPV: pregnancy/Tw. IPV: gykvupocivn

MMR

-Previous anaphylaxis to vaccine or any of its components
-[Tponyoduevn avapoura&io oto ePoro | 610 GVGTATIKE TOV
-Pregnancy or possibility of pregnancy within 4 weeks
-Eyxvpoodvn i) mbavotnta eykvpocsdvng péca o 4
epdopddeg

-Severe immunodeficiency and long-term
immunosuppressive therapy

-XoPopn avocoavendapkelo 1} Oepameio 0voGOKATOGTOANG
LLOKPAG OLIPKELOG

-Moderate or severe acute illness/Métpio 1 copapn oEeia achéveio
-History of thrombocytopenia or thrombocytopenic purpura
-IIpoictopia Opopfokvtraponeviag 1 Opoppokvttapomevikng pvbpds.
-Recent administration of blood, plasma, or immune globulin
-[Ipdoeatn yoprynon aipatos, TAAGLOTOG 1) VOGOGOAULPIVIG
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Rotavirus -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness/Métpio 1 cofapn oéeia acéveia

Potaidg -IIponyovpevn avapuia&io oo guPorio 1 ota cvotatikd tov | -Moderate to severe acute gastroenteritis or chronic gastrointestinal
disease
-Métpio. 1] coPopn) YooTpEVTEPITION 1| YPOVIA YOGTPEVIEPIKT 0GOEVELD.
-History of intussusception/ Ipoictopia £yKOAEUGHOD

Hib -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness

-IIponyodpuevn avagura&io oto gpPodio 1| ota cvotatikd tov | -Métpa ) coPapn ofela acbiveln

Hepatitis A -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness

Hratitidoa A -IIponyovpevn avaguiaéio oto gupfdito 1 ota cvototikd Tov | -Métpia 1 coPapn o&ein achéveln

Hepatitis B -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness

Hrotitiéa B

-ITponyoduevn avagura&io 6to eLPOro 1| 6TO GVGTATIKA TOL

-Métpio 1] coPapn oéeio acBéveia

Meningococcal (MCV/MPSV)
IIvevpovidkokkog

-Previous anaphylactic or neurological reaction to vaccine or
any of its components, including diphtheria toxoid (for
MCV).

-[Tponyodpuevn avagoura&io 1 vevporhoyiky| avtidpacn 6to
eUPOAO M OTO CLOTATIKA TOV TEPIAAULBOAVOUEVNG TNG
SupBepkng To&ivng

-Moderate or severe acute illness

-Métpio. 1] coPapn oéeio acBéveia

-For MCV: History of Guillain-Barre syndrome
-T'lo MCV: TIpoictopia cuvdpopov Guillain-Barre

Human Papillomavirus
AvOpAOTIVOG 160G KOVIVAMUATOV

-Previous anaphylaxis to vaccine or any of its components
-ITponyodpuevn avagura&io oto eLPOrLO 1| GTO GLGTATIKE TOV

-Moderate or severe acute illness
-Métpa 1| coPapn oéeia acBéveia

Varicella -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness

Epvbpa -[Tponyodpuevn avagoura&io ato epPporio N oto cuotatikd tov | -Métpia 1) coPapr oéeia acbiveia
-Pregnancy or possibility of pregnancy within 4 weeks -Recent administration of blood, plasma, or immune globulin
-Eyxopootvn 1 mbavotnta eykopochvig eviog 4 efdopdadav | -Ilpdceatn xopnynon oipotog, mAGGHATOS, 1) 0VOGOGOAULPIvIG
-Severe immunodeficiency and long-term
immunosuppressive therapy
-ZoPapn| avocoavendpketo 1 Oepaneio. 0VOGOKATAGTOANG
pokpds Sidpketog

Zoster -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness

Epnng Zootip -IIpdceatn avapuiaéio oto guffGA0 1| GTA GUGTUTIKA TOV -Métpia 1 coPapn o&eia achéveio

-Pregnancy or possibility of pregnancy within 4 weeks
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-Eyxopoodvn 1 mbavotnta eykvpocshving eviog 4 efdopddmv
-Severe immunodeficiency and long-term
immunosuppressive therapy

-ZoPapn| avocoavendpketa 1 Oepoaneion OVOGOKATAGTOANG
Moxpdg didprelog

Pneumococcal -Previous anaphylaxis to vaccine or any of its components -Moderate or severe acute illness
TIveupovioKOKKOg -ITponyodpuevn avagura&io oto euPorio 1) 610 cvotatikd tov | - Métpla 1) coPapn ofeia achévela
Influenza -Previous anaphylaxis to vaccine or any of its components, or | -Moderate or severe acute illness
I'pinmn to eggs - Métpua 1} coPoapn o&eia acbévela

-IIponyodpevn avagoura&io 6to gpPoOro 1 6T GLOTATIKA
ToL, 1 6€ ayd

For live attenuated influenza vaccine/T'wa {ovtavd
eEaoBevnuévo eufodio ypinng

-Pregnancy/Eyxvpoctvn

-Asthma or other chronic pulmonary disease/AcOua 1 ypovia
TVELOVOTTAOELDL

-Chronic cardiovascular disease/Xpovia kapdioyyetoakn
acOévela

-Metabolic disease (e.g., diabetes, renal dysfunction,
hemoglobinopathy)/Metofolikr acOévein (m.y. Srapntng,
veppikn dvucAertovpyio, apoceapvomdOeio)

-Known or suspected immunodeficiency disease or receiving
immunosuppressive therapy, history of Guillain-Barre
syndrome/T'voot1| 1 vrtortevdpevn achéveto
avoooavendpkelog 1 Oepameio avocokaTacToAG 1
npoiotopia cuvdpopov Guillain-Barre

-History of Guillain-Barre syndrome within 6 weeks of previous influenza
vaccine

- Ipoictopia cuvdpdpov Guillian-Barre gvtdg 6 fdopddwv and
TPONYOVUEVO EUPOAAGHO YPITNG
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DTP: diphtheria and tetanus toxoids and pertussis vaccine; DTaP: diphtheria and tetanus toxoids and cellular pertussis vaccine; DT: pediatric formulation
diphtheria and tetanus toxoids; Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and
acellular pertussis vaccine; IPV: inactivated poliovirus vaccine (killed); OPV: oral poliovirus vaccine (live); MMR: combined measles, mumps. Rubella
vaccine; Hib: Haemophilus influenzae type b conjugate vaccine; MCV: meningococcal conjugate vaccine; MPSV: meningococcal polysaccharide vaccine.

DTP: Eppoiwo katd g dupbepitidag, tetdvov, kokitn — DTaP: EufoAiio katd g dipbepitidag, tetdvov kot akvttaptkod kokitn — DT: [Toadwtpikd epuforio
Kotd g S1pbepitidag kar tetdvov - Td: Eppoiio yio evijhkeg tetdvou kot dipbepitidag. - Tdap: EuPoiio katd g dipbepitidac, TeTdvon Kot akuTToptkoh
kokitn - IPV: avevepyod gufoiio moiopveritidag (vexpd) - OPV: gufoiio molopvelritidag omd tov otopatog ((ovravd) - MMR: chvBeto eupodito thapdg,
mapotitdag kot epuBpdg - Hib: Epfoio apopitov ypinng tomov B - MCV: cvlevypévo gpforio unviyyrtiddkokkov — MPSV: Eupoiio molvcakyopidikond
UNVLYYITIOOKOKKOV.
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Table 4: Vaccination of pregnant women — Ilivakog 4: EpfoMacpog eykd®v yovarkdv

Vaccine - Eppéio

Contraindicated during

Can be given during

Should be avoided during pregnancy

pregnancy pregnancy Na omo@evyeTor KaTd TV £YKVHOGUVY)
Avtevdgikvoton KaTd TNV Evdcikvoton katd v
EYKLVHOGUVN EYKLVHOGUVN
Td X
Tdap X
(but may be given if recipient at increased risk
for infection and requires immediate
protection)
(Na didetar povo og tepintwon avénpévou
KwvdHvou porvveng-roipméng kot 6tav
amotteiton QUEST) TPOGTOGIN)
Polio (IPV) X
(but may be given if recipient at increased risk
for infection and requires immediate
protection)
(Na didetar povo og mepintwon avénpévou
KwdOVou poAvVeNG-Aoip®méng Kot otav
amotteital GUecn TpooTacia)

Polio (OPV) X

MMR?! X

Hepatitis A/Hratitida A X

Hepatitis B/Hratitiéa B X

Meningococcal conjugate
Mnviyy1Tid0KoKKOg

X
(but may be given if recipient at increased risk
for infection and requires immediate
protection)
(Na dideton pdvo o mepintwon avénpévon
KIvOUVOL LOAVVONG-AOTHOENG Kot OTOV
OmoLTEiTOL QUEST] TPOGTOGIN)
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Meningococcal polysaccharide X
MoAlvoakyoplokog
Mnviyy1Tid0KoKKog
Human papillomavirus X
AvOpamIvog 16¢ KovovropdTov

Varicellat X
Avgpofroyrd

Pneumococcal X
IIvevpovidkokkog

Influenza (T1V) /T'pirnmn X
Influenza (LAIV)/Tpinmn X

Zoster?! X
Epnng Zootip

1 Should avoid becoming pregnant for 4 weeks (28 days) after vaccination.

Td: adult formulation tetanus and diphtheria toxoids; Tdap: adolescent and adult formulation tetanus and diphtheria toxoids and acellular pertussis vaccine;
IPV: inactivated poliovirus vaccine (killed); OPV: oral poliovirus vaccine (live); MMR: combined measles, mumps, rubella vaccine; TIV: Trivalent inactived
influenza vaccine; LAIV: Live attenuated influenza vaccine.

1 Xvvictartol amoevyn eykvpoovuvng yio 4 efdondades (28 nuépeg) petd tov epfoiiacuo.

Td: Eppoio ya evilikeg tetdvov ko dipbepitidog - Tdap: Epfoito katd tng dupbepitidog, tetdvou Kot axvtraptkol kokit - IPV: avevepyd gufoiio
moAlopveAiTdog (vekpd) — OPV: Epforio molopveritidag and tov otopatog ((ovravd) - MMR: odvbeto gpfoiio hopdg, Topotitidog Kot epubpdg - TIV:
Tpwovapo avevepyo oo ypinang — LAIV: {ovtavd eEacBevnuévo gppoirto ypimmng
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